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Express Mail Label No.: EV332358185US 

Title: "DIAGNOSIS AND MONITORING OF INFLAMMATION, ISCHEMIA AND APPENDICITIS" 



MS Patent Application 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

This aoolication claims priority from U.S. Provisional Patent Application Nos. 60/417,741, filed October 9 2002; 60/434,692, 
ffled December ll 2002?60M64,471 , filed April 21 , 2003; 60/489,169, filed July 21 , 2003; and 60/496,360, f.led August 18 
2003 d Wtaaureof a five of these applications is considered to be part of the disclosure of the accompanying 
appLlion anoTs ^IncS^ted by reference. Enclosed for filing with the above-identified utility patent appl.cat.on, 
please find the following: 

Specification (Total Pages of Text, including Abstract and Claims: 101) 
Drawing(s) (35 USC 113) (Total Sheets: 25) [ ] FORMAL [X] INFORMAL 
Nucleotide and/or Amino Acid Sequence Submission (if applicable, all necessary) 

(a) Computer Readable Copy 

(b) Paper Copy (identical to computer copy) 

c Attorney for applicants hereby asserts pursuant to 37 CFR § 1 .821 (f) that the content of the paper and 
computer readable copies of SEQ ID No:1 submitted herewith are identical. 
Return Postcard (MPEP 503) (should be specifically itemized) 
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OTHER INFORMATION : 

1 . Applicant claims small entity status. See 37 CFR 1 .27. 

l\ Tnlc^mmi^one^fsllereby authorized to charge all required fees for extensions of time under §1 .1 7 to 
Deposit Account No. 19-1970. 
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